MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC MEALTH AND WELFARE 1003 050
* DO NOT WRITE Registration District No, __________ rimary Ragistration District No. _—_ Registrar’s No. 1_ e ____Z_Il E ’ t,q I ! E ;

AMENDED
ON.THIS STUB FH_F T 0CT 31

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceused livad. 1f institution: Residence befors
a. COUNTY a. STATE MO b. COUNTY admission)
»

, ¥s300
' Rev. 4/5%

b. C(I)LY (If surside corparate limits, give TOWNSHIP only) Length of stay in b c. CITY Insida Limits

OR
TowN ~ 5t. Louis TOWN St. Louis Yo O Ne D

€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION "}_923 Devonshire Ave, Yea[] No[J 4923 Devonshire Ave. Yes [J No (]

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
{Type of print) OF

WILLIAM P CORNOYER DEATH Oct, 20 - 1963

5. SEX 4. COLOR OR RACE 7. Married ) Never Married [] [8. DATE OF BIRTH | 9. AGE (lasf birthday) | IF UNhDER } YEAR IF UNDER 24 HR
Manths

Male White Widowed [ Divorced O |1 5_4)..1 88 73 W"T

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WEoek Clork Barnard Ataltionery Co. St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

August B. Cornoyer Mary Ellen Powers Anna_ Cornoyer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)| [If yas, give war or dates of serv
No |2 ™ None Anna Cornoyer 4923 Devonshire

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) %M )

DATE AMENDED

EN=Y,

DOCUMENT

which gave rise 10

above cause (a),

stating the under- -

lying  cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS COWBUTING TO DEATH kut nmot related 1o the terminal PART 111, If deceasad wes  femsle  was

diseass condition given in PART | [a) there & pregnancy in last 90 days.

— /g/.o IT] Yes [ O Ne l O Unknown
9. WAS AUTOPSY | 202, AGCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE_HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART IT of itam 18.)
PERFORMED? W]
YES [] NO
30c. TIME OF _ Houl  Monih, Day, Year |

eIy
p.m. T T ——

20d. INJURY QCCURRED 20e. PLACE QF INJURY (8.9., in or sbhour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
wmul'rm-wai.l.u_k_u__ sireet, office bldg., erc.) i
NOT WHILE AT WOR I~ ,

21. | anended the deceased from. { ¢6 @ u#_ééz_md last saw pio. alive on. / J / /J//é %

Death occurred at 9 45 P m on the date stated above, and Ao the best of my Imowlcdg/!rom the causes slated.

3. BURIAL, CREMANGON, T 23b. DATE o [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, 1own, or county) ™~ (Sum}
REMOVAL (Specify) -

Removal Det., 23, 1963 | Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S fIGNAT)
Kriegshauser 4228 S, Kingshighway Blvd. 0CT 22 196% E&j M /1D.

[Licensed Embalmer‘s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

/gg . ,/4ﬂ :2zb‘i/6téﬂzza£227’—
Signed ‘_éj,ww\_. ) -

Licensed Embalmer_ No %‘é < $/
-

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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